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I. INTRODUCTION 

Breast cancer is an extraordinarily important disease in the western world. Over 180,000 women are diagnosed 

each year in the United States alone and roughly one fourth of them die of breast cancer. Breast cancer is an 

extremely heterogeneous disease. The two most important identifiable risk factors for breast cancer are gender 

and age. The incidence of breast cancer among women in the developed western world is approximately 200 to 

250 per 100,000 women per year and it increases with age. More than 70% 0f women over the age of 50 who 

present with breast cancer do not have any other identifiable risk factors. Although risk factors other than gender 

and age have been identified, they account for only a small percentage of patients with the disease.3In India 

every year around 75,000 new cases of breast cancer are estimated. Incidence of breast cancer is 23.2 per 

100,000 in India, while Mumbai the incidence is 30.4 per 100,000 higher than the national coverage.  

Multiple factors are associated with an increased risk of developing breast cancer, including increasing age, 

family history, exposure to female reproductive hormones, dietary factors, benign breast disease, reproductive 

history and environmental factors. The majority of these factors convey a small to moderate increase in risk for 

any individual woman. It has been estimated that approximately 50% of women who develop breast cancer have 

no identifiable risk factor beyond increasing age and female gender. In 2009 it was estimated that 18,640 

invasive breast cancers and 2,820 breast cancer deaths occurred in US women under age 45 compared with 

173,730 cancers and 37,350 deaths in women aged 45 years and older.4Stress is an unpleasant psychological and 

physiological state caused due to some internal or external demands that go beyond our capacity.5Stress is a 

person's response to a stressor such as an environmental condition or a stimulus. Stress is a body's method of 

reacting to a challenge. Stress typically describes a negative condition or a positive condition that can have an 

impact on a person's mental and physical well-being. The human body is designed to experience stress and react 

to it.  

A descriptive analytical study was conducted to compare breast cancer incidence rates in rural, urban and metro 

regions of India and to estimate risk of developing breast cancer associated with residence in a rural area. Age 

adjusted incidence rate from 26 population-based cancer registries and data from hospital-based case-control 

study was used. Results showed that living first 20 years of life in a rural area reduces the risk of breast cancer. 

Study concluded that stating that lifestyle operative in a rural area is protective against risk of developing breast 

cancer.26 

Abstract: Breast cancer is one of the diseases most feared by women and perceived as fatal world 

wide.1Breast cancer generally refers to a malignancy in women that arises from the terminal ducatal-

lobular units of epithelial tissue, which in the mature breast represent 10% of the total volume. Stress is 

common among breast cancer patient. A quasi experimental study was conducted with a evaluative 

approach to assess effectiveness of pranayama among women with breast cancer. Sixty women with breast 

cancer were selected by purposive sampling technique from selected oncology centers at Mangalore. The 

collected data were analyzed using descriptive and inferential statistics. Results revealed that pranayama 

was effective in reducing stress among women with breast cancer with calculate value(t=12.75) greater 

than the table value (t58 = 2.007, p<0.005). There was significant association between pretest stress score 

and age of women ( =11.1; p>0.05).Findings of the study highlighted that different relaxation techniques 

can be used to reduce stress among women with breast cancer women. 
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A descriptive longitudinal study was conducted to determine the pattern and frequency of breast cancer among 

patients presenting with palpable breast lumps within one year duration. Patient’s personal information and fine 

needle aspiration materials for occurrence of 200 breast lesions in patients was obtained. Results showed that 

34% were malignant,56 cases (28%) were fibroadenoma, 23 cases (11.5%) were fibrocystic change, 22 cases 

(11%) were inflammatory lesions, 12(6%) were benign cysts  and the remaining 38 patients were with lactating 

changes, lipoma, gynecomastia and phyllodes tumor. Regarding gender only 6 patients (0.03%) were males. 

Conclusion of the study stated that frequency of advanced breast cancer among patients with breast lesions is 

high in this subset of patients, which signals the urgency for implementation of breast screening programs.30 

A study was conducted on racial disparities in posttraumatic stress after diagnosis of localized breast cancer to 

examine changes in posttraumatic stress disorder (PTSD) symptoms in the first 6 months after diagnosis and 

assesses racial/ethnic differences in PTSD symptomatology over time among 1139 participants with newly 

diagnosed breast cancer stages I to III interviewed using the Impact of Events Scale. Results showed 23% 

symptoms consistent with a diagnosis of PTSD at baseline, 16.5% at first follow-up, and 12.6% at the second 

follow-up. The study was concluded saying nearly one-quarter of women newly diagnosed with breast cancer 

reported symptoms consistent with PTSD shortly after diagnosis, with increased risk among black and Asian 

women.44 

A prospective correlation study was conducted on anxiety and depression levels with response to neoadjuvant 

chemotherapy in 84 patients with breast cancer and to assess the effects of family support on distress levels 

using the Hospital Anxiety and Depression Scale (HADS).The results revealed that the response to neoadjuvant 

chemotherapy had a direct correlation with the levels of depression. Study was concluded stating Indian patients 

in comparison to their Western counterparts react differently to cancer-related stress.45 

A randomized controlled trial was done in advance stage breast cancer patients was to examine the effect of a cognitive, behavioral 

stress management module of  SudarshanKriya (SK) and prnayama(P) on levels of serum cortisol and pain among 

the women suffering from advanced stage breast cancer.147participants were randomely selected  and 69 

received standard care and remaining 78 were given standard care along with SK and Pranayam (P) intervention 

to practice it at home for 20 min daily. Results revealed SK and P is an effective intervention in reducing 

stress and pain among advance stage patients of breast cancer.19 

An experimental study was conducted to determine the effects of breathing training(pranayama) using 

biofeedback on stress, immune response, and quality of life among 25 breast cancer patients who had completed 

adjuvant chemotherapy were enrolled. The experimental group (n=12) was provided with breathing training 

(pranayama) using biofeedback once a week for 4 weeks. Results revealed that state anxiety, cancer physical 

symptoms, and serum cortisol were reduced after 4 weeks of abdominal breathing training using biofeedback. 

Study was concluded stating the mechanism of beneficial effect breathing training and stress response requires 

further investigation with special consideration in subject selection and frequency of measurement. Nurses 

should consider this strategy as a standard nursing intervention for people living with cancer.20 

A study was conducted to assess the efficacy of short term pranayama based life style intervention in 

reducing stress and inflammation in patients with chronic inflammatory diseases at the Integral Health Clinic, 

among 86 patients with chronic inflammatory diseases and overweight/obese subjects were included while 

physically challenged, and those on other interventions were excluded, intervention included asanas 

(postures), pranayama (breathing exercises) practiced daily for continues 10days. Results showed reduction 

in stress (plasma cortisol and β-endorphin) and inflammation (interleukin [IL]-6 and tumor necrosis factor 

[TNF]-α) at day 10th day of intervention. Conclusion of the study suggested that this program has utility as 

complementary and alternative therapy.21 

 

II. MATERIALS AND METHODS 

An evaluative approach with quasi-experimental design was used for the study. Non probability purposive 

sampling technique 60 women with breast cancer were selected from oncology centres at Mangalore, India and 

assigned to experimental and control group. After obtaining informed consent, the data were collected using 

stress scale and the pranayama was taught to the experimental group. 

 

III. RESULTS 

Section 1: Description of sample characteristics 

Majority of the women in the experimental group 33% were at the age group between 51-60 years and 64% 

were married. In the control group 30% were between 41-50 years, 30% between 51-60 years and 67% were 

married. Maximum women 33% in the experimental group had more than 2 children and 30% were illiterate. In 

the control group 37% women had more than 2 children and 43% women had high school level education. 

Majority 47% women in the experimental group and 43% women in the control group had stage 3 breast cancer. 

Both in the control and experimental group 80% women had no history of any habits and 20% women had 

familial history of breast cancer. Majority 47% women in the experimental group and 43% women in the control 
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group had stage 3 breast cancer. In the experimental group 53% women and in the control group 63% women 

were taking combined treatment. 

 

Section 2: Distribution of subjects according to level of stress 

 
In  the experimental group 100% women had mild level of stress whereas in the control group 97% women had 

mild level of stress, 3% had moderate level of stress. Majority of the women had mild level stress. 

Section 3: Effectiveness of pranayama on stress among women with breast cancer  

Table 1: Comparison of level of stress between the experimental and control group 
 

Group 

Mean Mean 

difference 

 

SD 

Paired ‘t’ value  unpaired ‘t’ 

value Pre test  Post test 

 

Experimental group 

 

39.27 

 

35.13 

 

4.13 

 

1.83 

 

4.13 

 

 

12.75* 
 

Control group 

 

42.73 

 

46 

 

-3.27 

 

3.78 

 

-4.73 

        t(58)= 2.007 value p<0.05, S* Significant  

The data presented in table 1 shows that the calculated value (12.75) is greater than the table value (t=2.007). 

This indicates that pranayama was effective on stress among women with breast cancer. Hence the research 

hypothesis (H1) stated that the mean post test level of stress in the experimental group will be significantly lesser 

than the mean posttest level of stress in the control group was accepted and null hypothesis H01 rejected. 

Section 4:  Table 2 .Association between the pretest stress and selected demographic variables 
Sl. 

No 

Demographic variables < Median 

40.5 

≥ Median 

40.5  

Table value 

1. Age in years  

20-30 

31-40 

41-50 
51-60 

Above 61 

 
2 

10 

10 
5 

2 

 
2 

2 

8 
14 

5 

 
 

 

11.1 

 
 

 

9.48* 

2. Marital status 

Single 
Married 

Widow 

 

4 
19 

7 

 

2 
20 

8 

 

 
0.75 

 

 
5.99 

3. Number of children 

No children 

1 

2 
More than 2 

 
5 

6 

9 
10 

 
8 

3 

8 
11 

 
 

1.80 

 
 

7.81 

4. Cancer stage  

Stage I 
Stage II 

Stage III 

 

2 
14 

15 

 

4 
13 

13 

 

 
0.74 

 

 
5.99 

5. Type of treatment 

Chemotherapy 

Radiation 

Combined 

Surgery 
Any other 

 

7 

1 

19 

2 
1 

 

10 

- 

15 

5 
- 

 

 

4.29 

 

 

9.48 

              *
significant at p<0.05 level  
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The data presented in the above table reveals that there was association between the pre test level of stress and 

age of women in years. Calculated value of chi square is more than table value( = 11.1, p<0.05). Hence the 

research hypothesis (H2) was accepted in relation to age in years and null hypothesis H02 was rejected.  There 

was no association between the pretest level of stress and other demographic variables like marital status(

=11.1, p>0.05), number of children ( =1.80, p>0.05), cancer stage ( =0.74, p>0.05), type of treatment(

= 4.29, p>0.05). 

IV. DISCUSSION 

In this study : In the experimental group 100% women had mild level of stress whereas in the control group 

97% women had mild level of stress, 3% had moderate level of stress. Majority of the women had mild level 

stress. The study findings were similar to a pilot study conducted to evaluate stress among posy graduate 

medical and dental students. Percieved stress scale was used to assess the stress level and results showed that 

14% students did not have any stress, 54% students were suffering from mild level of stress, 22% had moderate 

level of stress and 10% had severe stress. 

In this study: the mean post test level of stress(35.13) in the experimental group is significantly lesser than the 

mean posttest level of stress(46) in the control group and the calculated value (t=12.75) is greater than the table 

value (t=2.007). 

The finding of the study supported by a similar quasi experimental study conducted to assess the effectiveness 

of pranayama on stress among adolescents of selected pre University College at Mangalore. A sample of 70 

were included in the study(control group, n=35,experimental group,n=35). As the calculated 't' value (t=17.016) 

was greater than the table value (t68=1.668) at 0.05 level of significance, there was a significant reduction in the 

level of stress in the experimental group after the practice of pranayama. 
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